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SUCCESSFUL PREGNANCY FOLLOWING CHEMOTHERAPY
FOR GENITAL TUBERCULOSIS
By W. R. SLOAN, M.D., F.R.C.S.(Edin.), F.R.C.O.G.
Samaritan Hospital for Women and City Hospital, Belfast
A CASE REPORT
MRS. N., aged 23 years, first attended the Fertility Clinic at the Samaritan
Hospital, Belfast, on 7th November, 1957. She had been a premature baby of
3! lb. Her mother had died from unknown causes when she was about 1 year
old. Her father was still alive and well. An only brother had committed suicide.
She had no known tuberculosis contacts.
The previous medical historv included pulmonary congestion four and a half
years earlier, following which the patient had had regular X-ray examinations
at a chest clinic, the last being about four weeks previously, when she stated
she was told her "chest was clear." On drawing the attention of her family
doctor to this story she was submitted to further chest X-rav examination in
January, 1958. The report on this stated, "Some infiltration with suggestion of
fibrosis in both apices and right first space consistent wvith active tuberculous
lesions. No tubercle bacilli were isolated by the culture method of examination
from a sample of her fasting gastric juice."
In 1953 she had submitted to appendicectomy in the Royal Victoria Hospital,
Belfast. In June, 1955, at the same hospital she was examined under anoesthesia
because of pain and vomiting during her periods. The uterus and adnexa were
thought to be normal. Dilatation and curettage was carried out on the tenth day
of her menstrual cvcle. The endometrium was reported to be in the proliferative
phase and tuberculosis was not reported as being present.
The menarche had occurred at 13 years. The menstruial cycle was 3/30-31
and the loss was described as somewhat scanty.
The patient had been married for two years. She had never practised birth
control. Intercourse took place about six times monthly and the fertile period
was known by her.
Apart from her very short stature of 4 ft. 91- in. the patient's general condition
appeared satisfactory. The vulva was marital in type and the cervix was healthy.
The uterus was anteflexed, mobile, and seemed normal in all respects. Nothing
definite was noted about the adnexa, though an impression was formed that the
fornices were a trifle tender, the right more so than the left. Tubal insufflation
was attempted in the out-patient department but was abandoned due to failure
of the cannula to pass the internal os. A semen analysis from the husband was
requested pending her admission to hospital for dilatation of the cervix and
insufflation under anxsthesia. The report on the semen was as follows: Amount
644.5 ml. pH 8.0, motility two hours after emission 50 per cent. with 30 per cent.
abnormal forms. Count 85,600,000 per ml. or 192,600,000 active spermatozoa
in the specimen.
On the 6th December, 1957, examination under anaesthesia confirmed the earlier
findings. The cervix was dilated to size 4 Hegar, after which tubal insufflation
proved positive at a slightly elevated pressure of 100 mm. of Mercury. Dilatation
of the cervix was then completed and curettage carried out. This was on the
fifteenth day of the menstrual cycle. The curettings were not sent for culture
as there was then no strong suspicion in view of the insufflation results. The
pathologist's report, to our surprise, read as follows: "The endometrium shows
glands in a proliferative phase. There is an inflammatory reaction in the stroma
with aggregates of large mononuclear cells. The appearances are those of a
tuberculous endometritis." At this time the patient's weight was 6 st. 41 lb., the
hamoglobin 65 per cent. (Sahli), and the blood sedimentation rate was 7
(Westergren).
Treatment with isoniazid and P.A.S. was commenced in the form of therazid
cachets (Smith and Nephew), of which three were taken four times daily, or
a total daily dose of 600 mg. isoniazid and 12 G. of Calcium B-P.A.S. This was
well tolerated but an oral iron prescribed at the same time was not and was
discontinued. The patient's weight promptly began to increase and the B.S.R.
dropped to 4. In July, 1959, after twenty months' treatment, her weight was
7 st. 4j lbs., an increase of 14 lb. The chest lesions responded satisfactorily and
chemotherapy was discontinued with advice to return in six months.
On the 28th January, 1960, a bimanual examination revealed no notable tender-
ness as on the first occasion but thickening of the adnexae was suspected, the
right again more so than the left. It was decided to do a follow-up endometrial
biopsy and culture, but it soon transpired that the patient was at this time
actually pregnant, her last menstrual period having occurred on the fourth of
the month.
In March, 1960, she was admitted to another hospital with a threatened
abortion where she was treated conservatively for three weeks. Thereafter she
remained well until the thirty-eighth week when she was admitted to the Belfast
City Hospital with pre-eclamptic toxaomia. This failed to respond to the usual
measures and on the 7th October, 1960, when her blood pressure was 154/90 mm.
Hg. and there was one plus of albumen in the urine, a surgical induction of
labour was decided on with a view to a short trial of labour. The following
afternoon, after twelve hours of niggling pains and non-engagement of the foetal
head which was in the left occipito-posterior position, a routine lower uterine
segment CQsarean section was carried out. A female infant of 8 lb. 1 oz. weight
was delivered and cried immediately. Following the closure of the uterine wound
the uterus was eventrated. This manceuvre revealed a considerable number of
adhesions around the right tube which was, however, easily freed. This tube
was seen and felt to be thicker and firmer than its fellow, which was also thought
to be slightly indurated. There was a light scattering of small tubercle-like
65points over both. The fimbriae of the right tube were shorter than those on the
left as though partial indrawing had taken place earlier. The appearances were
consistent with an arrested tuberculosis of the tubes. Follow-up radiograph of
the patient's chest showed that the apices were almost clear and the disease
was considered to be arrested.
Neither the mother nor the infant was isolated. The latter was bottle fed and
B.C.G. vaccinated. A six-day course of streptomycin was given to the mother,
post-operatively followed by a ten-day course of isoniazid. Her temperature
never exceeded 98.40 throughout a completely uneventful puerperium and she
was dismissed on the thirteenth day.
Six months after confinement a hysterolipiodogram was carried out. This
showed a normal uterine shadow. Both Fallopian tubes filled promptly and
there was immediate peritoneal spill from the left tube. There was no immediate
spill from the right tube in which the medium was temporarily retained in a
slightly dilated ampulla. A 24-hour picture showed no evidence of medium
being retained in either tube and there was generalized peritoneal smearing.
COMMENT.
In view of the negative endometrial pathology in 1955 and the limited lesions
found at operation it seems likely that the genital tuberculosis was a late
acquisition in this case and that it was indeed so recent as to permit chemotherapy
to prevent the usual serious tubal damage.
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